MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63048349
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE : = ="
DO NOT WRITE AMENDED w‘LcE)D'“lrn'N:?—---# Lrimlw Registration District No. --E—Jzéeﬂi“"r" No. __| e STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased llvad. If institution: Residence before

s COUNTY ackson . STATE b. COUNTY
Jackso ° Missouri Jackson

b. C(Ij‘:( (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ CA’:‘Y Inside Limits
town  Independence 22 yrs rown Independence Yes R No (]

[ tl%éﬂrl‘l‘l’?\TEOOF {1f NOT in hospital, give |ocarion) Inside Lirnits d. :égEREETSS (If outside, give [ocation) Reside on Farm
wsnution’ Indep. Sanit. & Hosp. Yes © No (] 108 South Home Yar [] No [

vS$ 300
Rev. 4/59

admission)

DATE AMENDED

3. NAME OF _DECEASF.D First i Last 4. DATE Month Day Year
{Type or print} OF

JOHN W, ADDAMS, Sr. DEATH December 26, 1963
5. SEX &. COLOR OR RACE 7. Marriad )  Naver Married [] 8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [ Diverced 3 | 12-18-1882 81 Monihs | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlT mast of working life, even if retired)

Steel Worker Sheffield Steel Roscoe, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Addams Rebecca Roddy Grace T. Addams

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

no, of unknown) | (1f ive war or dates o
b l“ “kone " Grace T. Addams-108 S, Home, Indep,, Mo,

19. CAUSE OF DEATH (Enter nrllv ona causa INTERVAL BETWE

PART |. DEATH WAS CAUSED H m 2 ONSET AND DEA
IMMEDIATE CAUSE (']m

DOCUMENT

(7 o
Conditions, Tf any, DUE TO (b) 9 p
which gave rise to

above cause {2,

slating the under- B

lying <ause last. DUE TQ (e} —

[ 1. OTHER SIGNIFICANT CONDH\ONS ONTRIBUTING TO DEAT PART UL If  decested fés  femala - was
disesse condition gi P 2 p there & pregnahicy in last 90 days.

-, ‘DYesl O Ne I O Unknowh
9. WAS AUTHIPSY | 20a. ACCIDENT _ SUICIDE 2%, DESCRIBE [IGW INJURY OCCURRED. (Enver nature of injury 1n PART I or PART I1 of item 16.) g
[} [m}

PERFORMED?
YESJ NOQO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.p., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK (O farm, faciory, street, office bldg., etc.)

NOCT WHILE AT WORK [

21. | attended the decassed froM QMLGﬂd last saw pim 8 we on

m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

Daath occurred ot

22a. SIGNA - b, AD 22c. DATE SIGNED
Nido S oo A

£ OF CEMETERY O CREMATORY / 23d. LOCATION (City, tawn, ar county) [State)

12-30-1§63 | Oak Rid.ge Memory Bardens | Independence, Missouri

2a. FUNEI:'AL DIRECTOR | ADDRESS 25. DATE RECD. BY LOCAL REG. |2e. ISTRAR'S smm?g N
Geo. C, Carson & Sons-—indep., Missodri [2 q?, ?.. C 3 %- A 61-0“?!

on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

, CR
" REMOVAL

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Stydent Embalmer

Licensed Embalm‘er No. ’6/90/6/

P. O. Address

~ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he aisc shall sign in his OWN handwrmng

If this body is not embalmed ifact should be so stated above.




